L

wa | FILEDAPR 20 1858 T8 N ON O A O e AT 11984

o STANDARD CERTIFICATE OF DEATH Stte File No
[ 8
'BIRTH M0, . REG. DIST. NO. _LZZ PRIMARY REG. DIST. W0. 2P0 2ue  Registrars Na._;':.é':,}.g_,"___
I _1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbere decossad lived. If [natitution: residence befors
2. COUNTY 8. STATE 4. b. COUNTY sdmiaion).
Jackson - . Missouri Jackson :
b. CITY (If sutide Umits, writs RURAL and gi ¢. LENGTH OF c. CITY Residene
OR sl orpaTy e O oweabipy] STAY {in this placs) OR g qhhe:’pamr!:uhg}n"g
g TOWN  Kansas City _— TOWN  Kansas City s X
d. FULL NAME OF (3f not in heapltal or Instisution, give streot address or location) STREET (I roral, give loeation}
o HOSPITAL OR 'ADDRESS ; | |
Q INSTITUTION 709 Washington l\ 709 Washington 2
bl )
ﬁ 3. gs%héﬁs%% o (Fis) b. (Middle) c. (Last) 2 DATE (Month) (Day) (Yean)
= (Tvpeor Print) *< +@lonn’ Brussey DEATH 4
4 5. SEX# K-"45.] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In yasrs| ¥ UKOCR { TEAR | IF UNDER 10 WA,
g L WIDOWED', DIVORCED (Bpacify) _ st bl | ot l Days | Hours | Mia.
3 Female White Unknown of -— ApPp |
108. USUAL OCCUPATION (O kind of weork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) - .
E domdnrh(mul.ulworkiullh.“m:! :ot;:'d) ) DUSTRY (City and State or Foraign Covntry) lzcg{j-l;ql'ﬁ'i'foFWHAT
I wh Unknown -
134, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NamE of HUSBAND/OR WIFE
.. Unknown — —_—
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 5| GNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | (H pes, cive war or dates of servics) NO.
— Unkinown Coronar s Office K. Ca Mo,

INTERVAL

18. CAUSE OF DEATH ONSET AND H

| Enteronly onecauseper | J. DISEASE OR CONDITION
line for (a), (b, and () | D'RECTLY LEADING TO DEATH® ()

*
]

*This does not meon ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (B)
a8 heart fallure, osthenia, | rite to the above wmfaﬁl) stating
ele. if means the dis- | the underlying catcae

AINLY—USING UNFADING BLACK INE—MAEE A

ease, Injury, or complica- DUE TO {c)
tion which coused death. H OTHER SIGNIFICANT CONDITIONS g b
" Cunditions contrituding to the death but no? - '/" q
related to the disease or condition causing death. %
19a. DATE OF OP_'E_I%A,; 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. _ . ves (] o PR
ey
2la. ACCIDENT 21b. PLACE OF INJURY (.J..’inntabom c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) v
SUlCI bome, farm, faqlory, strest, office bldg., s10.}
21d. TIME | (Month) (Day)  (Year) (Houn) 2la. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE
INJURY ] WORK AT WORK
2. I hereby éertify thai I attended the deceased from , 18 . Lo , 19, that T last sow the deceased
alive on , 18 , aud ihat death occurred al . m., from the couses and on the dale slated above.
W ; 23c. DATE SIGNED

] 1
jnou.
R -

]th :';C'a‘lv Ke <4
RE ST;!AR'S SIGNATURE 25. FUNERAL DIRECTOR"S B)GMATURE ADDRESS

_Sebbeto Funeral H.me K. C, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

L == O PTe armecabaveean

working under my personal supervision..

Student ... e
Signeture of Student Embalmer

Licensed Embalmer No‘??//y
P. O. Addresa.{ﬁi..g...m
|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
" 1f emBalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¥ this body is not'embalmed, fact should be so stated above. - -

e . -




